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1. pLack OF DEATH
. COHNTY

a. STATE M o

2. USUAL RESIDENCE {Where deceased lived.

b, COUNTY

i institution: Residence before
admission)

b. CéT‘l’ (1f outside corporate Ilm:rl, give TOWNSHIP only) Length of stay in 1b c. CéLY _ Inside Limits
oWN 7 GU/S Town ST /o 7S * |vesg Ne 3
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5. j;x 6. COLOR OR RACE 7. Married BT Never Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
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durin m st of working_life, even |§ehred)
I;a FATHER S NAME
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8,ry
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BonwKer y

1F. BIRTHPLACE [City and state or country)

Mo. .S A.

12. CITIZEN OF WHAT COUNTRY

Culgples Sizemore

13b. MOTHER'S MAIDEN

%ﬂkrzen

14, NAME OF HUSBAND OR WIFE |

Myert e j /12 o

15, WAS DECEASED EVER

(Yes, no,yunknown) [(If yes, give war ar dates of service
es . e

IN U.5. ARMED FORCES?
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NOT WHILE AT WORK xM k SN . S AnA . WMo .
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21. | anended the deceased from. ‘%03’ A 1ﬂ and last saw :":‘ elive on
Death occurred at \J) - m on the date stated abave, and to the best of my knowledge, from the cautes stated.
22a. SIGNATURE {Dagres or title 22b, ADDRESS 22c. DATE SIGNED
T o ler. . /300 @ . /1-30-¢3)]
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Rehioy Moy 391662 eTronvnle  Cops. eFFrRson ERNs. Mo.
24, F)MNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




- \ i

L A A R T2 L A SOV S : RS e

i .. N L L s L T
e T ~~'~'~‘_‘ - STATEMENT. ‘BY LICENSED- EMBALMER
o =Ty N ;".—.’.F o v e A, '_'_ . pLR ,-‘ Lar v’! et
BRI o g :‘«-'-“,'.“f MO -?' ’.-- h.". r L 4 <. X "_’: N ‘
| hereby cerfify” that the body whose name is recorded on'the réverse side of this certificate was embaimed by me,
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